07/09/2007^:25 FAX 




©002/0/3 



FART B - FEE(S) TRANSMITTAL 



send this form, together with applicable fee(s), to; Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or£ax (571)^273-2885 



specifying a new correspondence address: and/or (b) indicating a separate "FEE ADDRESS" for 



appropnoto. All further correspondence including the Patent, advaucc orders and notification of maintenance foes* win 
4 indicated unless cerrecicd below or directed otherwise in Block 1, by (a) rocciryine a new corr< 
maintenance fee notifications. 



CURRENT CORHBSPOMDENCR ADDRESS (Note: U" Block I Ibrjuy change of *ddro±i) 



"Note: A certificate of mail 
Fce(s) Transmittal. This certi 



54964 



7590 



06/28/2007 



TYCO HEALTHCARE - EDWARD S, JARMOLOWICZ 
15 HAMPSHIRE STREET 
MANSFIELD, MA 02048 
07/10/2007 HDEHESS2 00000008 190254 10784&04 



ling can only be used for domestic mailings of the 
„ , rtificatc cannot rjc used for any other acegmpanying 

Rapcr*, Euch additional paper, such m an assignment or forma) drawing, must 
ave its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

1 hereby certify thai this Fccfe] Transmittal is being deposited with the United 
Stales Postal Service with sufficient postage for first class mall in an envelope 
addressed to the Mail Stop ISSUE FEc oddresa above, Of being facsimile 
transmitted to the USPTO (571)273-2885, on the date indicared below 



01 FC:1501 
02, FC: 1504 



1400.00 DA 
300.00 DA 



I ATTORNEY DOCKET NO 



(DcjxmIiotVj eumo) 



(Sl|nnmre> 



(Dilc) 



APPLICATION NO. 



F1UNO DATB 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO. CONFIRMATION NO. 



10/784,604 02/23/2004 
TITLE OF INVENTION: COMPRESSION APPARATUS 



Hcathoraillls 



1S33K 



8503 



APPLN.TYPE 



SMALL ENTITY | ISSUE FEE DUB j PUBLICATION FEE DUE | PREV. PAID ISSUE PSp ) TOTAL FEE(S) DUE | DATE QUE 
NO $1400 S300 SO $1700 no/Wtfftfn 



Donpro visional 



O9/2S/20O7 



EXAMINER 



ART UNtT 



CLASS-SU«CLAS5 



THANH, QUANQ D 



3771 



601-148000 



J^Ojan^of correspondence address or indication of "Fee Address" (37 

G Change of correspondence address (or Change of Correspondence 
Address form rTO/SB/l 22) attached 

Q "Fee Address" Indication (or "Fee Address" Indication form 
PTO/SB/47: Rev 03-02 or more recent) ettacned. Use or a Customer 
Number la roqulred* 



2. For priming on the patent front page, list 

(1) the names of up to 3 rcgislorcd potent aUomeya 1 Edward S- JarmolowlCg 
or agents OR, alternatively, 

(2) Ihc name of a single firm (having an a member a 2 Tyco Healthcare Group LI 
registered attorney or agem) and the names of up to 

2 registered patent attorneys ot agents. Tf no name is 3 
listen k no nnmp will bo printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (prin t or typo) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been Clod for 
recordation as set forth in 37 CFR 3.1 1 . Completion of this form is NOT a substitute tor filing an alignment. 

(A) NAME OF ASSIGNEE (fl) RESIDENCE: (CITY and STATE OR COUNTRY) 

Tyco Healthcare Group LP Mansfield, Massachusetts 



Pic 



ac check the opproprinte assignee category Qr cBte B oricjijwiU not be printed on tho pBtpm) : □ Individual 3D Corporation or other private group entity □ Government 



4a. The following fec<8) are submitted: 
S Issue Fee 

9 Publication Fee (No small entity discount permitted) 
Q Advance Order - * of Copies ^ 



4b. Payment orFcc(s): (Pleam first reapply any previously paid Issue fee shown above) 
Q A chock is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

^Thc Director is hereby authorized to charge die required fcofs), any deficiency, or credit any 
overpayment, to Deposit Account Number 1 902 5 4 (enclose an extra copy of this form). 



5. Change Jn Entity Status (from status indicated above) 

□ a. Applicant claimi. SMALL ENTITY statu*. Soc 37 CFR 1.27. 



□ b. Applicant is no longer clniming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 



NOTE: The Issue Fee anil Publication Fee (if required) will not be accepted from anyone other than the applicant a registered attorney or agent or the assignee or other nartv in 
interest as shown by the recgnfe 0 f the United States Patent and Trademark Office, s ^ s 



Authorized Signature 
Typed or printed name 




Dole 



My % zoo? 



F.dward Jarmolowicg- 



Registrnrion No. 47 , 238 



by the public which is to file (and by the USPTO to process) 
12 minutes to completes including gathering, preparing, and 



This collection of informnlion is required by 37 CFR 1.31 1. The information is required to obtain or retain a benefit 
an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is oslimalcd lo lake 

submitting the completed application form lo the USPTO. Time will vary depending upon the individual case. Any comments on the amount of timeTyou require to complete 
this form and/or suggestions for reducing Hub burden, should be sent ro the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department orCommciee. P.O. 
Bp* 1450, Alexandria. Virginia 223 I3-R50. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Potent*. P.O. fco* 1450, 
Alexandria, Virginia 223 1 J-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a colloction of information unless it displays a valid OMB control number. 



PAGE 2/3 * RCVD AT 7/9/2007 1:31:36 PM [Eastern Daylight Time] * SVR:USPTO-EFXRF-3/18 * DNIS:2732885 * CSID: * DU^ON (mm-s^1^2 p 



ARTMENT OF mMMP.ftrP 



07/09/2007 13 




@ 001/003 



Healthcare*^TnAv&$ 



5 



Kendall 



Date 

Company 
Attention 

Fax No. 

From 

Subject 



No. ofPgs. 



Tyco Healthcare Group LP 
Legal - Intellectual Property 
15 Hampshire Street 
Mansfield, MA 02048 

Edward S. Jarmolowicz 
Direct Dial: 508-261-8476 
Dept Fax: 508-261-6225 
e-maii:£dward.Jannofowlez®Co\fkllerKcom 

Telefax Transmission 

This ilacsimBe transmission may contain confidential and/or attorney/Went privileged information belonging to the 
sender. This Information la Intended onty far the use of the Individual or entity named on this transmission sheet 
tf you are not the intended recipient, or the employee or agent responsible to the intended recipient, you should 
mtum to sender immediately. You am hereby notified that any disclosure, copying, distribution or the taking of 
any action in reliance on the contents of this telecopied information is strictly prohibited. 

&h 9 , 2007 

U.S. PATENT & TRADEMARK OFFICE 

Commissioner of Patents 

Mail Stop ISSUE FEE 

(571)273-2885 
Edward S. Jarmolowicz 

Transmittal of Issue Fee Payment 

U.S. Patent Application No. 10/784,604 
Title: COMPRESSION APPARATUS 
Issue Fee Deadline; 09/26/2007 



Honorable Commissioner 

Enclosed please find the following documents in response to the Notice of Allowance and Issue 
Fee(s) Due dated 7/25/2005 for the above-referenced patent application: 



Part B - Fee(s) Transmittal, Form PTOL-85, in duplicate; 
Certificate of Facsimile Transmission. 



Respectfully submitted, . 

Edward S. Jarmolowicz 
Atty, Reg. No, 47,238 
TYCO HEALTHCARE GRl 
15 Hampshire Street 
Mansfield, MA 02048 




CERTIFICATE OF TRANSMISSION/ MAILING 

The undersigned hereby certifies that this corre&tendencBti being facsimile transmitted to the USPTO, 
Facsimile No. (571) 272-2805 on the following date: <JU/y y , TQoa'lQg 



Julie D, Parker 



PAGE 1/3 * RCVD AT 71912007 1:31:36 PM [Eastern Daylight Time]* SVR:USPTO^FXRF-3/18 * DNIS:2732885 * CSID: * DURATION (mm-ss):01-52 



